S

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_01 971%’- ;%

DEPARTMENT OF PUBLIC HEALTH AND WELF??S-—' 6 —
DO NOT WRITE AMENDED Registration District No. _____ f__J/ 7 Primary Registration District No. ___.____________Registrar's Noé_____o__________sz

ON THIs STUS FILED Wy — 17052 : S~ sy
1. PLACE OF DEA L] & TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnd-ng; befn;e_

. COUNTY

VS 300 : . McDeneld *SMMissourl ™ “""McDonsld "’4

Rev. 4/59 B. CITY (If ounide corporate limits, give TOWNSHIP onfy} Langth of stay in 1b <. Y o [7ansld
OR :

WM gouthwest City L3 vears TOWN Southwest City Fleves

c. FULL NAME OF (If NOT in hospital, give locatiol Inside Limit d, STREET If f? i i
FULL NAME O i pi v n} imits RN {If cutside, give location)

INSTITUTION Home Yes (X No O None
3. NAME OF DECEASED First Middle Last 4. DATE Month

{Type or print) OF
v »
Charles Wegley Niman DEATM April
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR . IF;UNDER 54 FIR

Mal - ‘whi ta Widowedﬁ Divarced O3 1 - 25'1 g 7- 8 5 Months DBVI; A ﬁl 1 Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and sfata or country} | 12. CITIZEN 0F1WHA'I COUNTRY
f

doring B EHERE oo ") | Self-employed Independence ,Kensds USAn,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _\“

George H, Niman _Nora E1 zebeth Keyes Dicey J,. Nime.n»*f
15. wAS DECEASED EVER IN U.5. ARMED FORCES? . lNFDRMANT Address N :"
{Yes, Rrbor unknown)[ [If yes, give war or dates of servid '2 "‘ Tt

Mrs, Henry Nerris qoubhhe%tCitz?Mc
ERVALBETWEEN

18. CAUSE OF DEATH {Enfter only one cause per line 8], (O, 3T <7 { ﬁ& *IN
. .PART I, _ DEATHVM\::_ /M’%— é‘ kS b SETGAND DEATH
. + »
e e .. ___ __ IMMEDIATE CAUSE (a) a2 YW, T p{ P el s R
- 24 .Z‘

DATE AMENDED

=

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to i
above cause (a),

stating the under-

lying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .net related to the terminal PART lII. If deceused)jwas THemale  was-
*  disease condition given in PART | {a) there 2 pregnuncy <in<tast 9O days..

e . . . . :J "[] Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ; HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED, (Enrer nature of i
.. . PERFORMED? g . e O [m]
LAYESE NOD | - T et

Toc TIME OF  Houl Mo, Day, Year |
INJURY a.m. -
p.m.

20d. INJURY OCCURRED T 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, factory, street, office bldg., etc.}
MNOT WHILE AT WORK [

. o 7
- - L, -’L‘ "' b s: I
21. | attended the decessed from. 4 5~ — 1o. 4 fiv) b Dand last saw p alive on L = !3 —i2 4
Death occurred & ...S 8] “ N\ .__m an 1he(d\1e stated above,.and to the best of my knowledge, t’rom the;cause;'\i aied

. N

22a. SIGNAJURE h gree,_or ritle)O ’ . ADDRE! R - T .2,2!: DATE SIGNED
- - " R o *
j X

L ]
23a. BURIAL, CREMATION, | 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LbCiTIOYtCi(y, town, of county)

REMOVAL (Specify) :
™ 4-16-1962 | Southwest City Cametery Southyest City,
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"MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Burls
24, FUNERAL DIRECTOR ADDRESS 25 pAYE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

Humphrey Funefal Home Noel, Mo @M—?S‘/fé,

[Licenzed Embalmer % Statement on Reverse Sice)

BY AFFIDAVIT OF

ITEM NC.




Troe ‘ o VRS 2o :
~ I At rafrra O
AR N SRy | b4 SR cw
Bon oMt el RN SERTI VT § UG G aed
HIRA A S SR SN N .y D
e I vyasH e §YOy -1 [-PC! ¥

*STATEMENT BY LICENSED EMBALMER

. ) | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
W
A by Student Embalmer No,
o B
- f working under my personal supervision. N ,
- . . Nt A
S ; \ o -
b Student Signed “ \L\‘\@\f\ ‘-\W ;
3 Signature of Student Embalmer \

B .. :‘A lyenseﬂfl'imbaimer No. glrlg-l
P. O. Address\ B&l_l XNA -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

I Feaer r ot gl Dowe i) e lepl SE0T- T rorend

Y

P3NSSI _LON LMY




